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. : Introduction

?-

I

-The absence, until quite recently, of any serious attempts by social

scientists to describe the role-cf.taring In hutan behavior raises a

.serious questiOn about this significant omission. Jules Henry (1965) has

noted this absence in terms, of a fundamental bias toward conflict and

competition shared by psychology; sociology, and anthropology. He states

. althipugh sociology swells its chest with a thousand conflict theories'-,
NO

it,haS none on compassion. Because in the chesty American view; which

A

sociology continues to express in a supihe and opportunistic way, conflict7

is the source of all' progress. Life without conflict 'seems stale to the

,American elites; and compassion, which,is'a low paid motivation, has been

relegated to the fringes of the low paid segments of the culture and has
. , .

.
1

.

never been a subject for research."
.

4

This conceptual bias °has Made it impossible for social-scientists tO,

ascribe behavior to caring, concern, Or,compassion. Instead, it is as'Othed

to various forms -of individual self-interest as need-fulfillment mastery,

and need for dominance.
/

The first significant attempt -to describe caring can be seen in

"Sullivan's (1953) 'discussion of Maternal "tenderness." The observed activity

of the infant arising from the tension of eds induces tension in the

mothering one which,is experienced'as tenderness and as impulsion to
tt I,

activities.to ards a relief-ot the infant's needs . . . this, in its way,

is: a d inft.ion pf tendernet." This concept has been further developed'

by Winnicott (1965) in his paper on the development of the capacity for

"
concern. He states "the word concern' is-used to cover in a positive way

.

a phenomenon that is covered In,a negative way by the *Ord "guilt". A sepse

of guilt is anxiety linked with the'concept of ambivalence, and implies a
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degree of integration in the individual ego that allows for the !retention of

good object-imige along 14144.4h the idea of- destruction of it. %oncern implied

further integration and further growth, and relates in a-positive way to the-

individual's sense of responsibility, especially in respect, to relationships

into which the instinctual drives have entered.

Concern referp to the fact that the individual cares or minds, and both

feels and accepts responsibility."

The most powerful statemEnt of, the significance of caring as a motiva-
'

tion,:6f huthan behavior has beel made by Harold Sear es (<73). ". .

among man's most powerful strivings tows ds his f llow man, beginning in the

earliest years, and even earliest mont 8 of lif , is an essentially psycho-

.

therapeutic striving. (Psychotherapi ts mere give expression to) a

therapeutic devotion which all. human beings hare . . I suggest that the

patient is ill because of the devel pmental vicissitudes of this particular
.

striving. I assert that I know of no othe -determinant of psychological ill-
.,

ness thaecompares in etiological.importa ce with this one.

A parallel devtlopment conte pOraneo s with this recent recognition of

the major importance of caring; onCern and compassion as oliiotivators of

human behavior has been Milton MI.:yeroff .(1971) conceptualiAtion of .caring.

He defines caring as a process oi
I

another to'grow and actualize him-
,

,

,--..8

. ..

self. Ad further elaborates on the Ott rn.of caring: "In the context of a
a ,

man's life, caring has a way of ordt-Lng his othtr values and activi,ties around
I.

.
.. i

.

it When this ordering is compr hensive, because of the inclusivehebs of his

*,/ 'f
carings, there is -a basic stabil t30.n h s life; the is 'inpl ire the ,.

.

world, instead of being out of,plc4 or therely drifting, endlessly, seeking ''..-.

--./

his place. . . , 'In the sense,

in the world, lie is-at home not t

a

4hifch

rough d minating,

man can ever said tope at -home

r'explAining, or



apprepiating, but through caring and being cared for."

The authors of this paper have been impressed with the clinicians' state-

..
ments on the importance of caring and conceth'and ifteve been interest* in

asking researaable questions of these concepts. The work lresented here de-

rives from Mayerhbff's conceptualization of caring and7beingcared,,fox.

Methodology
\)

The purpose of this paper is to present two validationtstudies of a self

report inventory on siving care and on receiving care. Both the giving care

inventory and the receiviniy?Care inventory; their reliability, and their

factorial studies were- reported at the APA in September 1975. Each inventory

consisted of fifty statements. describing how a person would feel giving care

and how she/he would feel receiving care. Examples of statements on the giVing

1

' care' inventory are: I feel comfortable caring for people 'who are crazy,

feel comfortable caring for old men; When someone asks an irrelevant question;

. I try to help them; When,peop1e- makedemands on me,\,I go all out toshelp them.

Examples of statements on the ai-hceiving care inventory are: When someone

careafor me, I feel loved by themt4,I feel subservient to the caring person;

I feel a sense of peace when someone,is taking-care of me; When I am being
1

carld for, am happy.
, -

Thelltems were scored one five point scale. Those were: most like me,
- . i

o
.

.

quite a bit like me, uncertain, 93r a little like me, and least like me.
.0

. ,
r

Subjects were agked to read each statement and to 'decide whiih category,

best reflected how they woqld feel'and react to each statement. The response

''most like me was scored one, the next respoktse in order,was scored two and

.each response was scored in numerical order, the response least like me receiving'
.

a five.. A ,score of fifty w ld, therefore, represent perfect agreement with

-the statements and a score of `two hundred and fifty represent perfect disagree-
,



' met with the statements.'
--. .

. .

The reliability of the selfreport giving 'care inventory was .799, .
i

s ,

using CIonbactTs.alpha coeficient. A'reliability of .832 was ob&ined fbr
. .

.'' f

the receiving care instrument, A factor analysis of the two self report in-
ak, o

'
..' ' . .N.

ventories was performed. For the ;giving care instrument, four factors emerged.

These were:, intrapsychic caring, dependence.on the carer, empathic' caring,

and satisfaction in caring. For' the receiving care instrument, foutactors

also emerged. These were: .regrep-sive dependency, ambivalence, attonomy,

and trust.

In the present validation study, the two self report nventories were

10

administered.to4117 individuals. These'were composed 61 carers and 56 non-/

carers. -This group was further subdivid&I into 60 malep and 57 females:
I /7\.

.

Occupations represented among ihe carers-were Nurses, .Mental Realth ,Te hnician,
.

Physicians, Emergency Medical TechniciansMinistefs, and Elementar School
, 1

V

Teachers. Noncarers inclaied Engineers; cetpentexs,_Lawyers, esmen;

Secretaries--Bdsinessben, and Science Teachers,.

Results

,
.

A 2x2 analysis of variance'were.performed.on eeCfi elf 'report inventory.

.40
There were two-level's of .cari and two levele.Of.g ing,

The means for male carers on the :ivin invedto was 106.25, and.

135.78 for male noncaters:- Fdt female carers the mean was 110.72,.and 117.85.
-

for female noncarers.4 The standard deviatio for male 'carers were 29.23 and't

- 18.08' for male noncarers. For female Are sthe standard deviation was
, .

29-.12 and for female noncarers 3.47: Til

f

two major findings were: 1) carers
.

' I i ,

were found to 'differ significantry ?Cwil cificarers-F (1;113) = 16.21,113,
. f

p< .001 (1,113) and2) the interaction letween sex and caring was significant
N

,

(f (1,113) = 6.05, 113, p < .61) (See able 1).

r
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The means for, male carerilin the receiving care 'self repott inventoryws

105.36'and 110.788 for mile noncarers. For, female carers,: the m6an was 109.89

and for female noncarers the mean was 111.42.. The standard deviation for -
,

male carers was 20.66, for male noncarers 25,361, for female carers 18.973,

and far female' noncarers 23.74. Nosignificant dliffeen-ces were found between
c.

male, and female

1..

carers and noncarers. SeeTable 2.

Table 1 '

Means and Staddard Deviations of the Scdras of Male and
Female Carers and Noncarers-to theGiving Care Inventory

Sex

N

Means

Males

Noncarers

Females

Carers Carers

32

106.24111* 50

28

135.785

29

110v724

Standard _

Deviftions, 29.23 18.088 , 29,127

Table 2

Noncarars

2.8

117.857

Means arld StandardDeviations of the Scores of Male and
Fetale-Carers andNoncarers to the Receiving Care Inventory

N

Means

Standard
Deviqtions

Carers

, "105.362

S.
32

20.662.

Males

.
Sex

Noncarirs

110:788

28 ,

25.36.1

Females

Cai-ks

109:1392-

29

18.9371

18.478

is

Noncarers

111.421

28

23.743

41

l'61 Discuskon of Results
1(4),

Each item represented a statement describing the way people feel.and react

(.

r
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wAen they are giving-or rece ing care. They vary on.a five point scale

from: this statement is m&st,1 ke me to this statement is least like me.

Carers responded significantly Ifferent from noncarers in the direction of",

identifying caring statements as more likeAhem end noncarers identifying

these statements as.not like, them. The inventory does, therefore, discriminate

betWeen the two groups. Somewhat Tore difficult to aplain is the inter-'

action between sec and casing. An additional finding iSelpful here. The

range of scores for female carers is from63-157, a difference of 94,

while-the range for female noncarers is90-147, a difference of only 57e-

For male carers the range
.

is from 60-159, a diffe rence of.81 and for dale

noncarers, the range is 110=174', far a difference of t4.

There are at least twa possibilities to explain this interdependence

between sex and caring. The first is that males distinguish sharply between

the characteristics of carers and noncarers.- This distinction may reflect

both the instrumental role of. the male! in
jAmerican society and.a sub-culture4

of male. who are chaliteneng this role and` have es'anexpression'of thiS

Challenge chosen helping occupations. -A second, possibility is that it

is difficult,to sslect femdle noncarers by occupation. The list of occupa-
'

done of female subjects who were.classified as noncarers Is Somewhat

/
. .

problematiial.
.
It is possible that if We experimenter had sought out more

.
p

.

vigorously women who were engineers and chemists, thiS difference between

.

-female means would have been much greater. P

Mayeroff's (1971) position that caring for'atd being cared, for are

interrelated, would lead to the expectation that carers and noncarers would

differ on the inventory of receiving care. Why do they differ? A possible

answer to this question may lip in our tendency to seek self-sufficiency.

A tendency 14hich sociologisEi'Slater (1974), calls theocurrent pathology

of Western Cu lture. The drive for self-sufficiency equates dependency with

8 5,
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/ i

. vulnerability'and self-sufficiency with security. If both carers.and,non-
%

. .
.

carers share 'this pervasive 'cultural attitude that links receiving care

,'

with. excessive vulnerabiLity: eheyiWould not differ on this dimension.
. .

t

Summary.
t,

This paper presents Avalidation stuffy of a self report inventory on

giving care. the validation used 117 subjects, males and females who'
,

Were designated carers or noncarers based upon whether-they were students
4'

of or MdmberS oroccUpations th'at can be classified ft involving services

described.as caring for others. The-self report inventory on giving care ,L

aiscriminates between carers and nqncarers. There was also .an interactiVe

effect between sex and caring. Means of female'carers and noncarers

differed only slightly. Means between malecaters and noncarers exhibited

a much greater spread. This interdependence betwpen sex and caring may

be due to the difficulty in obtaining female subjects who are members of

clearly defined noncaring Occupations.

se.

I
A
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